
3. The régurgitation of intestinal contents into the appa¬
ratus means inconvenience and difficulty in thoroughly steriliz¬
ing it.

4. It requires a proper connection and tubing for escape of
gases.

These objections are practically overcome by the drop
method together with a small glass sight tube and the
hard rubber regulator, as shown in the illustration.

The sight tube obviates the necessity of withdrawing
the rectal end to note the working of the apparatus.
The flow of the liquid can be observed readily without an
expensive gauge. Gravity and varying the size and shape
of the regulator will regulate the rate of flow from

Hard rubber regulator and glass sigbt tube for proctoclysis.

a constant stream to a few drops per minute. A pint
and a half of fluid every two hours serves best for gen¬
eral conditions. That means about three drops in two
seconds. By timing the rate of drops the amount per
hour is noted at once. Back flow into the container is
practically eliminated, as the bowel will absorb it at that
rate, and there will be no excess unabsorbed.

Gases can readily escape through the apparatus when
the sight tube and regulator are used. The apparatus
does not become contaminated with the contents of the
bowel.

Patients have almost perfect ease and comfort with
this method—a point of no trivial concern to the medi¬
cal man. The results are more definite and uniform, as
a constant, perfect working apparatus is assured and,
combined with an irrigating thermometer, is undoubt¬
edly a most valuable contrivance for proetoclysis.

417 Overland Building.

AN UNUSUAL PRODROMAL MANIFESTATION
OF" IDIOPATHIC EPILEPSY

ALFRED GORDON, M.D.
PHILADELPHIA

Aura preceding an epileptic discharge may be motor,
sensory, psychic, or psychomotor. Among the various
well-known psychic "warnings" of an oncoming seizure
the one here described presents such rare features that
its placing on record is warranted.

A boy of 12, suffering from essential epilepsy since the age
of two and being affected at irregular intervals with attacks
of grand mal and petit mal, began to develop an unusual aura

preceding the major seizures. Two days before a fit occurs he
becomes exceedingly restless, although he is habitually morose,
quiet and of a pessimistic disposition. The restlessness is fol¬
lowed by a desire to embrace and kiss any one who enters the
house.

He spends his time in ceaselessly throwing his arms
around the neck of every person in the house, be it relative,
stranger, or servant in the kitchen. The embrace is accom¬

panied by rough kissing in which he repeats the act a great
many times and ends with biting the kissed spot of the face.
The kissing is only interrupted by eating and sleeping. But
as soon as he is done eating or wakes up after a sleep he
resumes his peculiar occupation. He does not hesitate in doing
so while on the street, and for this reason he is kept strictly
in the house until the attack of epilepsy has passed.

The act of kissing is sometimes replaced by the act of laugh¬
ing. The laughter is then unusually loud and unusually long

and, according to his mother, it lasts sometimes five minutes.
No measure employed at that time to arrest the "enervating"
act is of any avail. He must go on and not be interrupted. As
soon as he is done laughing he resumes his act of embracing.
Curiously enough, the laughing, embracing and kissing, in
spite of being prolonged and almost without intervals, do not
apparently exhaust the patient. At the time of his meals his
restlessness ceases and at 7 o'clock in the evening he asks to be
put to bed.

During the forty-eight hours of this unusual activity the hoy
realizes the situation and is well aware of his acts. He con¬
verses rationally, answers questions, but when asked to cease
his actions, he claims that he makes efforts, but is hopelessly
incapable to arrest them. He "must go on," "something forces"
him to do so, he says. His mother also states that sometimes
(not in each attack) the kissing is substituted by striking or

slapping. He seizes e'very person in the house and strikes
them several times in succession with his open hand over the
back or else over the face. His little brothers or sisters are
the usual victims of this performance.

It is also interesting to observe that during the time he is
indulging in the peculiar propensities mentioned, his appetite is
extremely great so that no amount of food can satisfy him,
and he excretes an unusual quantity of urine with a remark¬
able frequency ( almost every half hour ).

The unusual psychomotor manifestations described above
last forty hours, after which he suddenly falls unconscious and
goes through all the phases of a genuine major attack of epi¬
lepsy, viz., tonic and clonic convulsions, frothing at the mouth,
biting of the tongue. An attack is followed by a profound
sleep. After he regains consciousness and the habitual mental
hebetude disappears he is able to recall the peculiar prodromal
phenomena. He feels much embarrassed for his singular
behavior, for embracing and kissing so profusely strangers and
relatives. He then becomes depressed for a period of five or six
days.

The prodromal manifestations described made their
fust appearance only at the age of nine and they appear
only before an epileptic seizure. The latter occur irregu¬
larly, but not more frequently than once in three or four
months. The appearance of the peculiar phenomena
which never fail before a fit—and especially their regu¬
larity—is an excellent warning for the patient's relatives
so-that they are able to take the necessary precautions
to avoid accidents.

The interesting part of this observation lies in the
manifestations of the unusual symptoms preceding an

epileptic convulsion, viz., in the exaltation of physical
and mental functions, in the regularity of the prodromal
manifestations and, finally, in the fact that the latter
were accompanied apparently by a complete lucidity of
mind, but by a complete inability to control them on the
patient's part. The actions were automatic, uncontrolla¬
ble, impulsive.

Can such actions be considered conscious? Although
the patient was able to answer questions and, according
to the mother, knew what he was doing, nevertheless the
automatic acts could hardly be considered conscious. The
automatic nature of the acts preclude voluntary efforts
and therefore they are unconscious or subconscious.

Extreme restlessness with exaltation of all functions
with apparent lucidity of mind are characteristic of the
maniacal phase of manic-depressive insanity.

Was the condition in the present case an analogous
occurrence ?

Could the singular manifestations preceding the majorattacks of epilepsy be considered as attacks of petit mal ?
I am inclined to accept the latter view.

1430 Pine Street.
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